the activator and clotting will take place. EACA may, therefore, have to be given even when there are no biochemical indications of a coagulation disorder. It is suggested that this occurrence may be more common than previously supposed. BIBLIOGRAPHY Albrechsten O K (1959) 
Dysfunctional uterine hemorrhage is excessive menstrual loss in patients in whom clinical and pelvic examination excludes a systemic disorder or an organic abnormality of the genital tract.
The records were examined of 724 patients with this diagnosis treated at the Chelsea Hospital for Women in 1968 and 1969. These patients underwent 10.5 % of all operations performed in those years. Half of them were under 40 and 20 % were under 30. Diagnostic curettage was performed on 630 patients and 94 had a hysterectomy without curettage. In 33 % curettage was performed either in the first half of the cycle or at an unknown time in the cycle. Secretory endometrium was found in 50 % of patients who had irregular cycles or had a curettage in the second half of the cycle. The remainder had an oestrogenic endometrium. An unsuspected organic lesion was found in 40 % of 287 hysterectomy specimens. In 40 % no abnormality was found. The remaining 200% had an inappropriate cestrogenic endometrium.
In all, 65 % of our patients had recurrence of symptoms within three months. Only 14% had relief for more than a year. A total of 287 patients (40%) had a hysterectomy and of these 25% were under 36. CEstrogens, progestogens or androgens, singly or combined, were given to 240 patients (33%) with variable results. Antifibrinolytic agents were not used.
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The following cases were also presented: 
